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BIRTH KO,

ML JAN & 1498 THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. uo._-tii_anmmv REG. DIST. MO. mm_ Registrar's No..1, (.i.?-.).-s.....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whars deceased lived, It lnstitution: residence befors
a. STATE MO b, COUNTY ad:nlsion).

QR
ToWwM St, Louis, Missouri

d. FHLL NAME OF (If not ia boapital or Institatiog.

b. C!TY (If outside eorpurate limits, write RURAL and give

¢. LENGTH OF
STAY (In this place

Day
&ive stroet addrews or location)

towrship)

€. ClTY (If oumide corporate limite, write RURAL aad give mmhln) t ‘ 7

EW" St Louis

(I rural, give location) i
DRESS 3732.S Broadway

line for {a), {b), and {c)
*This does not mean | ANVECEDENT CAUSES
tAe mode of dying, such | MorMd conditiona, if any,

| a2 keart faiture, asthenia, -} ~ride to the above canae fa)

cousoper | 1, DISEASE OR CONDITION
Ffonter anly enecsastper | 1B Y LEADING TO DEATH(y)

. e

OSPITAL OR
SNSTITUTION Ci 'l
3 gs%héﬁ S%FI:D a. (First) b. (Middle) e, (Lut) ry DSEE {(Month)  (Dey) (Year)
(Typeor Pty Rpga Unruh DEATH Dec. 15, 1950,
5. SEX I 6. COLOR OR RACE | 7. #&)%%}EB ISIE\\,IgECIESRRIED. 8. DATE OF BIRTH 9. AGE (in mn LI; uxn P YEAR | usoER uopas
. ) (Bpecify) on! Days | Hours Mh
Female' | White married: Jan 16, 1881 | “8Y% l |
!0:. UEUAL OCCUPATIONH(’GH-Hnﬁiofwork 10b, KIND OF BUSINESSD?E:I_I'{IY- 1n. BIRTHPLACE (Btate or forelgn country) / 12, CITIZEN OF WHAT
- N ratired
lone urxfunﬁoornkiig o, svan )] Kentucky TRY?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE -
‘ McNeill not known Harry Unruh
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADWESS
ﬂ’u.n.gunkno-n) (If you, give war or dates of sarvice) none NO., Jullus Unruh 9 q8 Alpine
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

_éizgéééiiég;éﬁéﬂzgéégﬁwi 2294 P
MWD%%HMJQ&QZL&DLJ%AAgZ /aaujaAiab-;
stating

ete. Il means the diy- | (e underlying cause loat.
caxe, Infury, or compli . DUE TO () - » -
tion which causred death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniriduting to the death but not
relaled to the disease or condition cauring death.

20. AUTOPSY?

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

it SRS [12/18 /50

N St Marcue

19a. DATE OF'OF_FIRO-G“ 13b. MAJOR FINDINGS OF OPERATION ’ .
. * : : yes B wo [
Z1a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..tnorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ' (STATE) -
" SUICIDE homs, farm, fastory, strest, office bldy..ete.)
HOMICIDE .
214, TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?
aF . . - | wHnEAT— NOT whLE ;
INJURY = | “work AT WORK ’
2. I hereby éertify that I atlended the deceased from J_lﬂ.x_g.i;_ 1950 1 _Dec, 15, , 1920, that 1 ldst saw the deceased
alive on _D.ectli,_ 19.5CL and that death occurred at _ﬁ...QQEm , Jrom the causes and on the date siated above. ~
Zha. SIGNATURE {J (Dege oritle) | z3b. ADDRESS 2. DATE SIGNED
., c:22ﬁ~4é; /7»7 600 Arsenal Street ' 12/16/50.
BURIAL, CREM 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Cfty, ton, or county) (Btato)

Cemetery| St Louis Mo Y

DATE RECD BY LDRCEAGL 18T, S SIGNATURE o
PEC 18 195p ¢degrfza/1ﬂu6~«. J

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

L Ziegenhein & Sons 7027 Gravois

1 Erchal U

on Reverae Side)

[




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

. .. Student EMBAIMEr Nocesesesusossssassesssnnsos
working under my personal supervision. udent Embalmer No Teosteresueeeen

Signed Z& %;W
31 ersiesesrerasanrsnnrrata sessrenanns . .
vianed Student Embalmer, .l ‘- Licensed Embalmer No 63/727
) h P. O. Addrp“7az7 W/d—/

Note: The above MUST BE SIGNED BY, THE LICENSED EMBAI.MER in"his OWN. HANDWRIT]NG (Failure to comply with
“the sbove constitutes grounds for revocation of hcense.)

If this body is not embalmeéd, fact should be so stated above. ~ ‘. = °




